
 

 

STARBASE Louisiana Presents 

 

 
 

 

Middle School                                                                              

Discovery Academy  

Barksdale AFB 

June 25 – 29 
 
 
 
 

9:00 a.m. – 3:00 p.m. 
STARBASE Louisiana, 827 Twining Drive, Barksdale AFB 

FOR STUDENTS ENTERING GRADES 6, 7, OR 8 IN FALL OF 2012 

 

 
Completed applications (see page two) will be accepted beginning Tuesday  May 1, 2012 on 
a first come, first served basis.  The academy is limited to the first 24 qualified applicants.  
Additional applicants and previous participants will be placed on a waiting list in anticipation 
of availability. Please return application, student essay and teacher recommendation to the 
STARBASE campus, 827 Twining Drive, Building 4238. Only fully completed applications 
will be accepted which includes student essay and teacher recommendation forms.  
Application deadline is June 1, 2012. Please keep this page for future reference.   
 

Guidelines: 

 Students must be dropped off between 8:45 and 9:00. 

 Students must be picked up promptly at 3:00. 

 Commitment must be made for all 5 days. 

 Participants are responsible for bringing their own lunches and 
beverages 
(We have no concession machines.) 

 Participants need to bring a plain white cotton t-shirt and a new, plain, 
white cotton pillow case.  
 

If you have any questions, please call STARBASE Louisiana at (318)529-3521 
Sponsors:  307th Bomb Wing, AFRC, BAFB 

STARBASE Louisiana, Inc., 2nd Bomb Wing, BAFB, 8th Air Force BAFB 

     

 

Science 

Technology 

Engineering 

Mathematics 
 

  

 



 

Middle School Discovery Academy at Barksdale AFB  

Location:  STARBASE Louisiana Classrooms in Building 4238 (Old Youth Center) 

Dates: June 25 – 29, 2012 Application Deadline June 1st, 2012 

Application Form 

Deliver to: STARBASE Louisiana, Building 4238 between 8:00 and 4:00, May 1 – June 1, 2012. 
 

Student’s Name:                             Grade Entering in Fall 2012: 

Parent’s Name:                                                                                                                                                      

Home Address:                                                         

Phone Number:  Home:     Work:                                                                     

School Last Attended:                                                                                                             

I have read, understand and agree to the Academy information and guidelines from page 

one of this application.                                                                         

Parent’s Signature________________________________ Date__________________                                                                                        

 

STARBASE Louisiana Middle School Summer Academy, Barksdale AFB 
 

Student Essay and Teacher Recommendation for 

Student’s Name ________________________ School________________________ 
 

Teacher’s Name ________________________ School Phone Number ____________ 
 

Teacher’s Recommendation: I have read the following essay, written by the student named 

above. Based on this student’s attitude, cooperation and interest in science and/or math in my 

class this year, I recommend that this student be accepted for this opportunity to participate 

in the Science, Technology, Engineering and Mathematics Academy at Barksdale AFB. 

 

Teacher’s Signature_____________________________ Date _________________ 

 

Student’s Essay Topic: Why would I like to participate in the STARBASE Science, 

Technology, Engineering and Mathematics Middle School Academy for 5 days during 

summer vacation? The 100 to 200-word essay should be neatly written or typed on the back 

of this sheet.  

 

I verify that I am the author of the following original essay.  I have also read, understand and 

agree to the Academy information and guidelines from page one of the application. 

 

Student’s Signature ______________________________ Date __________________ 
 

     

STARBASE Louisiana 
 



Please complete each item on both sides of form. Sign at each of the   

3 places marked with an X.  Return promptly to STARBASE on the first day 

of the academy. Students will not be admitted without a completed form. 

 

 

 
 

Student Summer Academy Permission and Emergency Health Form 
 
Student’s Name ___________________________________________________ 
   Last    First   Middle 
 
Parent/Guardian Name _____________________________________________ 
 
Address _________________________________________________________ 
 
City _______________________ State _______________  Zip Code _________ 
 
Home Phone (_____) - _____________  Work Phone (_____) - _____________ 
 
Child’s Gender:  M ___  F ____  Child’s Birth Date : ______________ Age: ____ 
 
School Enrollment for Fall 2012: _____________________________Grade____ 
 
Are there any health problems of which we should be aware?  If so, please list 
them and any precautions that should be taken.  (Use other side, if necessary.): 
________________________________________________________________

________________________________________________________________ 

Health Insurance Company: __________________Policy Number: ___________ 
Medicaid ID ___________________________ 
 
Please provide us with any specific instructions you would like us to follow in 

case of illness or accident.  (Use other side, if necessary.)  _________________  

________________________________________________________________ 

In case of emergency notify:  Name ___________________________________ 

Phone: (_____) - ____________ Relationship to student ___________________ 

In the event of an accident, illness, or injury, and the person above cannot be  
Reached, I hereby give STARBASE Louisiana permission to take action as 
deemed necessary in the best interest of my child. 
 

Parent/Guardian Signature: X __________________________Date:_________ 

 
OPTIONAL:  In order to encourage affirmative action, please provide the 
following information concerning ethnic background: 
African American _____ Asian _____ Hispanic _____ White _____ Other ______ 

Language spoken in the home __________________________________

 



Statement of Understanding 
Hold Harmless Agreement 

 
I acknowledge that I, _____________________ acting as legal guardian 
          Parent/Guardian name  

  
Of ________________________ do hereby grant my permission for  
     Student’s name 

 
________________________ to participate in STARBASE Louisiana. 
Student’s name 

 
I will take full responsibility for any damage that might occur to government and/or STARBASE 
Louisiana property caused by my child. This program is designed for “hands-on” activities, visits 
to military work areas, and the development of self-confidence. 
 
In consideration of the United States Air Force allowing me or my children to use Barksdale Air 
Force Base property, facilities, and equipment, I, the undersigned, do agree to forever hold 
harmless Barksdale Air Force Base, United States Air Force Reserve, STARBASE Louisiana, 
and the United States of America, its members, employees, and agents, whether acting officially 
or unofficially, from any and all actions, claims, and demands by reason of any damage, loss, or 
injury (including death) which may be sustained to me or my children, and arising out of, or 
incidental to participation in STARBASE Louisiana. 
 
I also understand that STARBASE Louisiana reserves the right to terminate the participation of 
my child when it is deemed to be in the best interest of either my child, or the program as 
determined by the STARBASE Louisiana staff. 
 

____________________________ X_______________________________ 

Date     Signature of Student/Participant 
 

____________________________ X_______________________________ 
Date     Signature of Parent/Guardian 
 
 

Permission for Publication of Student Photo 
Student Photo Release Form 

 
At STARBASE Louisiana it is our practice when preparing work for external publications, video 
tapes, and publicity, to seek parent permission before including a child’s image. In order to 
include your child’s photo in any STARBASE Louisiana project, we must have your signed 
permission. Please review the information, sign it, and return it to a STARBASE Louisiana staff 
member. 
 
As parent/guardian of 
 
____________________________________ 
Student’s Name 
 

I hereby grant permission for my child to appear in a photograph, video or digital imagery that will 
be used by STARBASE Louisiana. STARBASE Louisiana will hold any and all rights to include 
these images, in any format or media, and to grant permission for its use in outside publications. 
 

X________________________________  _______________________________ 

Signature of Parent/Guardian    Date 
 
 

 


